Gallbladder torsion is a rare clinical entity and it is a difficult condition to diagnose preoperatively. About 500 cases of gallbladder torsion have been reported since 1898, when Wendel first described gallbladder volvulus. This condition most commonly occurs in elderly women and the symptoms of this disease are largely non-specific and they mimic those of acute cholecystitis. Even with the recent advances of radiologic imaging modalities, making a preoperative diagnosis of gallbladder torsion is difficult and most cases are diagnosed at the time of surgery. An early diagnosis and prompt cholecystectomy for this disease are important in order to avoid the complications of gangrene and perforation, and to reduce mortality. A high index of suspicion of gallbladder torsion on the basis of the clinical situation and the specific findings on the radiologic images, usually ultrasonography and computed tomography (CT) scanning, can make the correct preoperative diagnosis possible. Gallbladder torsion is a rare disease, and gallbladder torsion with accompanying acute appendicitis is extremely rare. We report here on a case of gallbladder torsion with accompanying acute appendicitis in an 89-year-old woman and we review the clinical aspects of gallbladder torsion. Unfortunately, the diagnosis of gallbladder torsion was missed in this case, so we retrospectively reviewed and correlated the CT findings with the surgical findings. 
INTRODUCTION
Gallbladder torsion is defined as the rotation of the gallbladder on its mesentery along the axis of the cystic duct and cystic artery; this disease is known to be related with a mobile gallbladder and variations of the mesenteric anatomy. It was first described in 1898 by Wendel (1) and approximately 500 or more cases have currently been reported in the literature. (2) (3) (4) Even with the recent advances in the radiologic imaging modalities, gallbladder torsion is a rare disease. The symptoms of this disease are largely non-specific, so making the preoperative diagnosis of gallbladder torsion is difficult, and the definite diagnosis is usually made at the time of surgery. Early diagnosis and prompt cholecystectomy for treating this disease are important in order to avoid the complications of gangrene and perforation, and to reduce the resultant mortality. (5) We present here a case of gallbladder torsion with accompanying acute appendicitis and we review the clinical aspects of this disease. We missed the diagnosis of gallbladder torsion preoperatively and the definite diagnosis was made at the time of surgery, so we now review and correlate the CT findings with the surgical findings.
CASE REPORT
An 89-year-old woman presented to the emergency room of our hospital with a 1-day history of severe epigastric pain. She had a past history of bronchiectasis and compression fracture of the 1st lumbar vertebra. The epigastric Unfortunately, the preoperative diagnosis of gallbladder torsion was missed, so we reviewed and correlated CT findings with the surgical findings. The contrast-enhanced CT scan showed a tapered cystic duct that had no obvious continuation with the gallbladder lumen, and crowded mesenteric and cystic arteries were seen with a retracted contour of the medial border of the S5 segment of the liver (Fig. 3A) . The coronal reformatted image of the CT scan showed a floating, markedly dilated gallbladder lumen with Se Kook Kee, et al：Gallbladder Torsion with Accompanying Acute Appendicitis 145 Fig. 3 . The contrast-enhanced CT scan shows a tapered cystic duct (arrowheads) that had no obvious continuation with the gallbladder lumen and there are crowded mesenteric and cystic arteries (white arrows) with a retracted contour of the medial border of the S5 segment of the liver (black arrow) (A). The coronal reformatted CT image shows a floating, markedly distended gallbladder with a diffusely thickened wall (arrows) and a poorly enhanced mucosal layer (arrowheads) of the neck (B). The curved multi-planar reformation image shows twisted mesenteric and cystic arteries (arrowheads) with a retracted liver surface (white arrow) of the S5 segment. An inflamed appendix (black arrow) is noted in the retrocecal area (C). a diffusely thickened wall and a poorly enhanced mucosal layer of the gallbladder neck (Fig. 3B) . The curved multiplanar reformation image showed twisted mesenteric and cystic arteries with a retracted liver surface of the S5 segment of the liver and an inflamed appendix in the retrocecal area (Fig. 3C) .
The resected gallbladder was about 12.5 cm in length and it had a thickened edematous wall with gangrenous change. There were no stones in the gallbladder lumen.
The microscopic findings of the gallbladder were consistent with acute gangrenous cholecystitis (Fig. 4A) . The resected appendix was about 6 cm in length and 1.5 cm in diameter and the wall was edematous. The microscopic findings of the appendix were consistent with acute appendicitis (Fig.   4B ).
DISCUSSION
Gallbladder torsion is a rare disease. Since its first description in 1898 by Wendel, (1) The symptoms of gallbladder torsion are largely nonspecific and they mimic those of acute cholecystitis. (3) (4) (5) (6) (7) (8) (9) When the rotation is less than 180 degrees (incomplete), the pain is similar to that of biliary colic, but when the rotation is more than 180 degrees (complete) and the blood supply to the gallbladder is compromised, then the pain is similar to that of acute cholecystitis. The physical examination usually shows non-specific findings, such as tenderness, guarding and low-grade fever, which mimic those findings of acute cholecystitis.(3-9) The gallbladder may or may not be palpated. These non-specific symptoms and the non-specific findings on physical examination and its rarity make the preoperative diagnosis difficult. Lau et al. (10) proposed 3 triads for the clinical diagnosis of gallbladder torsion, and these include specific symptoms (a short history, abdominal pain and early vomiting), physical signs (abdominal mass, the absence of toxaemia and a pulse rate-temperature discrepancy) and physical characteristics (3,4,6,9) An early diagnosis and performing prompt cholecystectomy for this disease is important in order to avoid the complications of gangrene and perforation, and to reduce the resultant mortality.
In conclusion, gallbladder torsion is a rare clinical entity that requires immediate surgical treatment, but making the correct preoperative diagnosis is difficult and most cases are diagnosed at the time of surgery. We experienced a case of an 89-year-old woman with gallbladder torsion and accompanying acute appendicitis. A high index of suspicion on the basis of the clinical situation is important and the specific CT findings are useful for making the correct preoperative diagnosis of gallbladder torsion. In our case, the role of the acute appendicitis for this patient's gallbladder torsion is unknown.
